CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

od , 206, 2ol0 Comr 1 TTEE To ELECT JoHN TuedeR
2b. IF CbMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

ot C. Toruer Mhy o4, Qeoto
4.a. CAMPAIGN ADDRESS AND PHONE ! =4

Street or Rural Route City State Zip Code Phone
S D OolTRwAl- Q.ueeou) Ra. (Do LTewad, T 27362 422 22%. kloo
4.b. CANDIDATE'S HOME ADDRESS (jf different than 4.a.)

Street or Rural Route City State Zip Code Phone
S621 MisTy Valley De  Ootrewsan T 27203 432.240. (407
5. OFFICE SOUGH'IJ(mcIude dlstncl number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

usTYy Cg}hml eSion Districk 9 AMTJ.IaMu Sans NERS
7. CATEGORY OR REPORT (Check ane) 4 4

O ] ] 1] | ] |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
oR.0l. 2ol 4. Q5. 2elo

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because coniributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. M This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial dise
accurate accounting of campaign contributions and expenditures required to be reported by
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contribyti
benefit of the candidate or for any other nonpolitical purpose as defined by the federal i

(}EC’% 45/37/

osure report is true and that this report is an

nten

- Z ,
@g{r‘:—tﬁ éc'ndfy date é'gnature of péiitical treasurer date
/ ,\/—/&w, C. Savazs

WITNESS SIGNATURE

iy b)Y ﬂ//é 1L «W&//Mz(/ c//da ;/

Signew{e c}f wﬂness

12. SUMMARY

a. BALANCEONHANDLAST REPORT ...cocooiiiiminmninnieeiecs s seeeseees s e B _L
‘b TOTALRECEIPTSTHISPERIDD ..cociniiiiisimiiiiniiiinimiiniiisniisssbisiorsmarseeressssssssessmsessonses B _ég_—() 5 7 2 L.(/

¢c. TOTALDISBURSEMENTS THIS PERIOD —{}——w_

. 3ol Z‘{
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.)
e, TOTAL LOANS QUTSTANDING _’f 5’57 L bl

= ko
f. TOTALOBLIGATIONS OUTSTANDING 110 5.5 kit i cesseeeeeseeseeeeseees s § (_/

$8-1109 (Rev. 2/06) Page 1 of lg RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: ], } jo | 1 (f/-zf{/f"

RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ {Z-f

b. ltemized Contributions (over $100 from each source this period)...........cocvereeen. $ 47 00.0%

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) c.ovvvvicececeeeecieee . $ Z 70‘9 49
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccvvuiieieieieriieiereseiesesseeeessesreeesesesssesserereresenesesesersneerenenens $ ‘ 5 5 7 [9 "‘f
17. INTEREST RECEIVED THIS REPORTING PERIOD R R SRR $ @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .oevovovoveveeeeeeeeeeeeeeeeeeeee e, $ (L’Oﬁ ] érz
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
5
8
3
$
$
3
$
$
Total of Expenditures ($100 or less each payee) ......ccccececeecevrceiecvieeeiieeeeeeennnn $
b. Itemized Expenditures (Over $100 each payee this period) .........occoovvvevemceeerenennn. $ 5 73 L:' L}o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) ..oovevves v $ -5- 75LL/U
20, LOAN-REPAYMENTS MADE THIS PERIDID! ivuccscussimsissimsivessronieinmisiaais i misasss a8 Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) w..oooeoeeeeeeveoeeeeeeeeeeeeoeo, 3 5’75{92 0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /ﬁ/
b. Iltemized in-kind contributions (over $100 from each source this period) .......cccoc...... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .....cc.ccoeecveeevicrrinnnn. 3 2
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .....c..coceeeeeecvieevviesieecinnn $
b. ltemized Obligations Outstanding (Over $100 €aCh) ......cccceemremrniiriiernirciee s $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..oooveecrienn § g

55-1133 (Rev. 4/02) Page 2 of /3




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
mMiTee To ElecT Jorrd TueNeg FROM: 0.2, o/ | 00 26. /0
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Middle Mame Contribution Received For; Amount of Contribution
DatLe
Lagt Mame/Crganization Name mﬁ'imafy Election  [] General Election
24 NoLDs
Address [J Runoff (Local Elections Only) $
FR22A_MIiLL RACE DR Soeo. 00
City State Zip Code Date of Contribution Aggregate This Election
Oo LTEWAH TN 1263
Occupation
OWNER
Employer
¢ <o
O Q. ol. 1o 5@.
First Name Middle Name Contribution Received For: Amount of Contribution
Vesie
Last Name/Organization Name mﬁ;mary Elecion [ General Election
ReunoLos
Address [CJRunoff (Local Elections Only) e
€222 mitL RAace DR $500. %
City State ZipCode Date of Contribution Aggregate This Election
DoltEwAH T | 373267
Cecupation
House e g / Horne mia kse
Employer .
oo
02.01. lo $Soo. &
First Name riddleName Contribution Received For: Amount of Contribution
‘ o
Tasi NamelOrganization Name Primary Election ~ [] General Election
ooy :
Address ) Runoff (Local Elections Only) et
445 Pawraw TR ¥500. %%
City State Zip Code Date of Contribution Aggregate This Election
QoLTawAy ™ | 27263
Cccupation
|<=T\ RED
Employer oo
Oa‘ / 9 " l i 600 - E‘K
First Name Middle Mame ontribution Received For: Amount of Contribution
FeaNkL M ¥
Last Name/Organization Name Primary Election ] General Election
FARgow
Address s [ Runoff (Local Elections Only) oo
5767 Taw ANt Rd ¢ 500 &
City State Zip Code Date of Contribution Aggregate This Election
ColleGe DALE T | 27263
QOccupation
Vice Qezstpr._rr
Employer $ ;*___:a
TP TeoPeeries LLC 02.15. I Soo. ¥
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) (0. 2]
(If this is the last page of contributions, this amount must be shown in item 15b. of summary,) % C;? i OO - ﬁ(
@‘?S §5-1131(Rev. 2/06) Page i of LS) RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERICD

Comm i Tree To EBlect  Jonp Tienee FROMS . o110 | P4 2. JO
Armaunt
5, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enler $01f it lemized page) PR, 000 &

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contititions

Contibuiion Recsived For:

r ME‘ Hame

Lest Mama/Orgahization Name

Eﬁéﬁrna:y Elecion [ General Election

First Nama Middia Name Amount of Coninbulion
Tomm y
Lag] Neme/Crgasization Hame ‘E’;‘rimary Elecion  [7] General Electicn
(SENNET
Aidruss (1 Runoff (Local Elestions Onty)
GLa2 CoLuizr PL % 0o. 2
[ Siaw ZpTode Date of Contribulicn Aggregate This Elestion
OoLTEwA U T [ 271363
Oexugaton
QE.’T't CED
Empityer o
0R. 4. 1O $loo. %%-
kT, =
et Hams Middle Mame Contribution Recsived For: Amount of Contribufion
Kemwer
Hama/Omanizaton Hame CB’;rimary Blecion [ General Erection
Au, NES s
Address Runoff (Lacal Elections Only) co
72271 /l-zam,L Hareouz Cir , %] 00, ¥¥
Ciy > S TipCose Dals of Contribution Aguregate This Election
Do LAY T | 27263
o]
};?E:rt CED i
Empanyer o
0. 04 |0 $loo. &
Firgt Newne Racksa Netis Contribution Recsived For: Amaunt of Conbibuian
JAck, o ,
Tast Haina O anteabon Heme Primary Election [} General Election
McKEE
hilgess [} Runoif {Local Elactions Only) oo
dSBo GLYNN DowsninG DR *215. %
ity % . Gz FinCode Dats of Contributicn Agaregate This Election
OolTaisdn T | 27863
Ceoupanon
&'E—I"l RO
EMpIGYaT —
03.0M7. [ $21s. %
Firsi Hatr Conlrinution Kacel ar.

Ameun! of Conlricution

Mckée ;

Zpdress [ Runoff {Locat Elections Only) ce
520 GLL;M:-) Downinb  De $218. =
City Size ZipCods Date of Contribuition Aggregate This Eleclion

CoLTRLA L TR | 273263
IHerE mnKEE
Empioyar %
o02.07. i 273,
ETL IR 2
2. TOTALITEMIZED CONTRIBUTIONS
{arry farwaird 36 em 3. of next page if additonal pages of this form ara tepd.) $ oo
{i 31 s the fast page of contribuBons. 1his amount must ba shorwn i fem 15b. of summary SllCiSo 2
2
{ﬁ} 58-1131{Rey. 2/08) Page ,,ff,__ o (3 RO 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Cormni T2 To ELET

Jond Tnewe

2. REPORT COVERING THE PERIOD

mg*@a.bl.ao

04, aL. 16

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enier $0 1 first itemized page)

Amount

#2, 450. %2

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONT RIEUTIDH ’cmlﬂhulims;pw;  more than $100 from any contibutor) )
Flrst hiame Middia Name Coniribution Recaived For: Amount of Coatnbution
CH RisTend
Lasl thaﬂgw:h‘aﬁmr%& [Eéﬂ'mary Elocion [ Genersl Election
Mcleee
Agdruss [ Runeff (Local Eiselions Only} oo
G524 _Glynn Dowmist DR =i
Ciy Staw ZipLode Date of Contributico Aguregate This Election
Ooliesay T | 233
Dorusaton
VICS %Bbl orT
Employer
MeEE Fooo s C}:e‘r 6Z.1a. 1o $Jso. %
r S Lo
it Hame Middle Name Contribution Received For Amount of Contribulion
oPREeT
Lasl Hame/Omanizaiion Hams %’lmanj Election [ General Blection
Mot~
Address [ Runoff (Local Elections Only) - -)
4724 _MounTain Lakse DR - $Sc0 T
o S TinCede Dale of Contribution Agyregale This Eleclion
BoLTau)AH T | 2733
Gezupation
SALES MANAGER .
Empyer 5 oo
; Sco. ¥
T Homee Surewy PRI W/ 2. 1. 10
Firgt Name Wik N Contribtion Received For: Amount of Conbibufien
E%&?ﬂhe (Dfrary Eoction. 7] Ganeral Efesion
Meci
Adidye. [] Rungif (Local Elactions Only) oo
&%3-4 MounTAIN  Laikes DE ‘;509. F
ity . | gime TipCode Date of Contribution Aggrogate This Election
Oelrev iy TR 27363
Cecinatan )
__omE MAKEe
RGP oo
6. . lO $Sco. ¥¥
First r_m Middle Name oniripgiion Received For Amount ef Coniritiution
AR Y
Lest Hame/Qrganization Name mg;ima:y Flesion [ General Blection
A-E.me:u L
fudress [ runof {Locat Elections Only) oo
OolTEwAY-Ziwctoto 24 D500, B
City Siata ZipCeds Date of Contribution” Eguragate This Eleclion
™
Oocupation
DrVeLopee
Empioyar
drLr ©3.21. 10 +566. %
5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry farward 3o em 3. of next page Hf addijonal peges of ihls form ata used )} # o0
{f iz in the fast page of contributions. this amount muet be shown i flem 15b. of summary.} 4 1-’ oo. ")c

)
5 s vini(Rey. 208

pae Sl 3

RDA 1155




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
Comm 1 T8 Te BLET Joud “Tuenge FROM3 . o1. 1o Qag .35, lo
A t

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) E n4.| Teo %
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {conlritutions tolaking more than $100 fram any contifbutor)

Firs! Hama Middis Name Contribuion Received For, Ameunt of Confribulicn
T 28 Name/Crganization Nars (7] erimary Election ] General Elecien

Ardress [ Runef {Local Elections Only)

Ciry S ZipCode Dale of Contribulion Agaregate This Election
Gocusaen

Emplayes

3 T : S ot

it Hams Middle Name Contribution Received For: Amount of Conlribufon
Last Name/Omanration Name O primety Blecion [ General Eleclion

Address [ Runof {Local Blettions Only)

City St TinCode Dale of Contibulion . Aauregate This Eleclion
Cozupaton

Emfayer ’

- "' SR T : e ’

Firgi Name i'émn Narm Conbribtion Recsived For Amount of Contibution
TEst Nams raniatan Hame ) Primary Election [} General Election

Addiegs [} Runcif (Local Elactions Only)

Sity Size TpCeds Date of Conbributien Aggregate This Election
Cectipation

SO

First Hame — Middie Name “Wﬂm%a’ Amount of Confritiution
Last Mame/Drganization Mame Ol Primary Election {3 Genersl Blection

Zguress [ Runoff {Locat Eiections Only)

City Sizle Zip Code Date of Contribistion tggtegeie This Eleclion

Cetupation

Empicyar

5 TOTALITEMIZED CONTR!BUTIGN&

{Lary Torward 1o fem 3. of next page it addijonal pages of this fonn ate used )
iy e the Lasicauauiwnmﬁansﬂﬂsmmtmsibgmmh fizm 15b. of summary}

AE
G5 55-1131(Rev. 2/08) -



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Comm i mree To Elecr  Jodn Thewve

2, REPORT COVERING THE PERIOD
FROM S or. v0 |72t 10

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Mame Middle Name
Last Name/Business Name
RaracL's
Address
022 Ooltelan-RinGGoto R
City State Zip Code

LTR A T

First Name Middle Name
Hamittos Co. (1S
Last Name/Business Name
Address
128 Mnewrer ST
City State Zip Code
CHATIA N cobn T | 2740
First Name Middle Name
FenEx Kinikeos
Last Name/Business Name
Address
564l Zeanger  RJ
City State Zip Code
CHATTAN GO LA Tu | 2744
First Name Middle Name
1IGNS By Tomerea

Last Name/Business Name
Address

$ 5250 ¢ Rpanseeo RdJ

City . Zip Code

CHATAL 00 Gop

First Name

Middle Name

| SieNS By Tom eotoL’

Last Name/Business Name

Address

£250 C Braeed 2.}

Cib State Zip Code
é ATTARocoGA 2741
First Name Middle Name
Quses
Last Name/Business Name
Address
OcLTEWAR _MmPo
City Slate Zip Code
Dol Trw4 i ™ | 27263

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the |ast page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure

T For TrTiAL
CAraPAIGRS IORKSP>
MEET I (&4

419. 50

Purpose of Expenditure Amount of Expenditure
Distawer 4
MAP
$22.78
Purpose of Expenditure Amount of Expenditure
CopiEs $. F
Purpose of Expenditure Amount of Expenditure

41,409. %

Amount of Expenditure

Purpose of Expenditure

Ay Sk R
Purpose of Expenditure Amount of Expenditure
&
(PQ%TA(DE *7. %

$4.695. &

$8-1129 (Rev, 4/02)

Page il of/é

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

lommiTee 5 Bleer  Jons Tuesee FROMS o1. 10 1%4.:::.. ‘o
mount
52
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 ffirst itemized page) %o 545, Fx

TacTop SHPPLL!

Last Name/Business Name

Agirzil? APtSoH Pve

City
QoltEusoA

First Name

Amy's  Hamaex 47>

Middle Name

Last Name/Business Name

Addrass
AMiLToN  DacE  malL
City State Zip Code

CHAT ANOO 6

First Name Middle Name

g's  Home Cintm

Last Name/Business Name

Address

280 Guuzaecea. Bl

City

Stale Zip Code
™ |37

First Mame Middle Name

TeaTO2 Sueay
Last Name/Business Name
Address
Jdos  APrson  Pie
Cily Slate Zip Code
Oolraiuan TN 272673
First Name Middle Name
Last Name/Business Name
Teacvor  SueoLy

Address

First Name Middle Name
City or (olleGenate

Last Name/B us‘| ness Name

Address

qu.smlqkd DR
&
&oLLiéi Dale

State Zip Code

TR |27262

5. TOTAL ITEMIZED EXPENDITURES

|Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 18b. of summary.)

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures {otaling more than $100 to any payee during the peri
e e e T
First Mame | Middle Name

SJ&M ’Da‘:v'r‘?

Purpose of Expenditure

Tiaw Yoo CARDS

Purpose of Expenditure

:Sl(pM Q&T:‘v

Purpase of Expenditure

Cpale TIE> AND
S Farce ot

Purpose of Expenditure

S po%‘*}

Purpose of Expenditure

Dbc:-hf\ Q‘?N‘f""’

For HKick OFF

2aLev

od)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

%4, 49

Amount of Expenditure

¥g.83

Amount of Expenditure

$2%0. &

$5,350. ‘=

G2 S5-1129 (Rev, 4102)

Page g'Z of /3
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

M ITTREE To BELEC EiQHP‘J Tueer FRO&-OI-\'Q I\QH.QL-IO
mount
1
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first itemized page) 4‘5, 250, ‘.'fc:‘[

Firgt Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
S ne

CE HARDLARE # 4D

Last Name/Busthess Name

Address

oto Llee heHway

City

First Name

Ace Paro ones #4008

Middle Mame

Last Name/Business Name

Address

oLy e HibHiony
City State Zip Code
OolvawArt T | 373(3

First Name Middle Name

Dottne Tres Sivess
Last NamefBusiness Name
Addrass

G238 APison Pve

City State Zip Code

Ool7ewsau T | 509 263
First Nama Middle Name

P;Qo wn'y Burcers
Last Name/Business Name
Address

A28 MARRGS  GAae RJ
City Slate Zip Code
Qolveenkt T | 273¢32
Firsi ame Middle Name

do DANOY .o  Trc
Last Name/Business Nsme
Addrass
City State Zip Code

Purpose of Expenditure

misc  Superlies
For Siery Feames

Purpose of Expenditure

rnse SUPPLIBS
FoR Siers?

Amount of Expenditure

Amount of Expenditure

$21.87
Purpose of Expenditure Amount of Expenditure
K cr of¥
Rarru Susplics
¥22.G4

Purpose of Expenditure

Foon TFol Vol TERES
PTG UP Sten ®

$17.64

Purpose of Expenditure

T};mn“—l NAMME Fol

WRB PAGE

ol-35. 10

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
me ey mTi LOE@S WER SERVUEZ SNVCS
Address
City State Zip Code bib>
ClATAN co b T fi15. =
5. TOTAL ITEMIZED EXPENDITURES
Carry forward to item 3. of nest page if additional pages of this form are used.) 5 ;}5
(i this is the last page of expenditures, this amount must be shown in item 18b, of summary.) 5! 5&‘1 i 'f'y_
$3-1129 (Rewv. 4/02) Page é of /2 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(omm  ee To  BlEcT UOMTMQM@L

2. REPORT COVERING THE PERIOD
FROM:02. o1, 10 | T%4. 2¢,. 10

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

$<,569. %:5

e ——
First Name

S8 Treolhy SHor

===
Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
T

Last Name/Business Name *

Address

$120 l-lwb! 5%

City

Zip Code

First Name Middle Mame

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

Cily Slate Zip Cade
First Name Middle Name

Last Name/Business Name

Address
City Slate i Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Hame

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.}
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

State Zip Code
“g

Purpose of Expenditure Amount of Expenditure

T =Hiets

$1.7. 8

Purpose of Expenditure Amount of Expenditure
Purpase of Expenditure Amount of Expenditure
Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

b5 780, ¥

$5-1129 (Rev, 4/02)

page (O ol 5 RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

{1, BAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Fﬂﬂﬁﬁim.@"v

%4 a4, 10

CommiTee To Elear Jonn Tuedse

2. TOTAL ITERIZED |RHIND CONTRIBUTIONS FROM PREGEDING PAGE (anter 50 if first #emized page)

AT

4. COMPLETE THE APPROPHILTE [TEMS FOR EER{:H ITERZED SH-KIND CONTRIBUTION (i king confibutisns iotaling mare then 8100 fom sy ganirinytes wfv_a; the perad)

Fiest tama Matkis Hare In-tind Conkitaiion Repeived For Vs of In-Kind Contributien
[T Prirzey Blastion Genaral Fizclicn
Lesi Hametrpenizatin Hame
T Runof: {1.ocol Ereetions Only)
Aoimss Do e ey Wil Comiibation: Apprepate s et
Ciy e T Cods Doscrgtion 6116160 Calibuion
Decumalies. Eirmgfiatyer
T A S S PR T T WA SR =
Pl Haie Wit Nare In-Hatt Contibuson Reoeived For Value of Inind Contudon
_ [ Primaey Bisetion £ Gensrel Bection
| Last M Ineressson Name
3 Runofi {Locat Eleshions Only)
Lonn ol K] Combituon hgsmaats s Blecton
Cily Giate TnGade Deziption of In-Kiod Canriamon
Chzupation Emdioysr
st Mame Ftidin Harn In-kind Contribution Rensived Fee. ¥ of In-Hind [
[ Prémary Hetbion [ Ganore! Slettion
Last NesnseCrpenlzatios flama
3 Runoft {Local Bleciions Caly)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:; TO:
Corvm Tiee To _Eleet  Jouin  Tuenée od.e)-to | sdiaL. 10
3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Nama Middle Mame Cuistanding Loan Balance Loans Lean Cutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Jdo £
Last Name/Crganization Mame ; "L
Tug el ¢ 132.4| @ 1,23%1. 6
Address Loan Received For: Data of Loan
3 -
5 L3\ MvsT Ly y Allg DR Mana!y Election [ General Eleclion
Cily ! Stale Zip Code
00 LT ‘ L TN 3—7 3(3’5 [ Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please altach a page)
First Mame Middle Name First Name Middle Hame
Last Name/Organization Mame Last Mame/Organization Name
Address Address
City Slate Zip Code City Slate Zip Code
Amount Guarantead Oulstanding Amount Guaranteed Cutstanding
- —————
Firsl Name Middle Name First Name Middle Nams
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Siate Zip Code
| Amount Guaranteed Oulstanding Amount Guaranteed Culstanding
=== — —— ——
First Narme Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Mame Middle Mame First Mame Middle Name
Last Nama/Organization Name Last Name/Organization Name
Address Addrass
City State Zip Code City State Zip Code
Amaount Guaranteed Outstanding Amount Guarantead Oulstanding
4. Totals for all Loans (complete on last page of itemized loans) Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans raceived should also be shown in item 16. on summary page.} (B of Period) Received Paymenls {End of Period)
Tatal loan payments should alse be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown initem 12.e. on front page.) d) # ' i 3‘51 Cb * f . 5‘} 7 3 %
L = 1] L L
$5-1132 (Rev, 4/02) Page LZ_ of 14 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Middle Name

Flrst Name

Last Name/Business Name

(Beginning of Period)

C'OIN'\!""‘" wee 70 RBlec U;Au {uri ez FROM: O2.o!l. 10 |TO: 0. Q. 1o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

This Period

This Period

(End of Period)

Address
City Stale Zip Code
Description of Cbligation
= rer——— e
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Chligation
e W“
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
| ————— e e e
Flrst Name Middle Name '
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City Stale Zip Code

Iﬁ
Flrst Name Middie Name

Description of Obligation

4. TOTALS

in item 23b. on summary page.)

{Total from Qutstanding Balance - (End of Period) column must also be shown

¢

% S8-1127 (Rev. 4/02)
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